MISSOURI- DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63-01%7523
DEFPARTMENT OF PUBLI: I_-IEA'I-J'H AN: WELFARE L9 Lo
DO NOT WRITE egistration District Ne. _ — e

ON THIS STUB AMENDED ; <

1. PLACE OF DEATH A - 7 USUAL RESIDENCE (Whore deceassd Tived. ¥ Tnstitotion: Revidorns Befors
2. COUNTY -5 _a. sTar] gsourd b COUNTY om admisalon) ,
b. CI‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits

TOWN St LOuis que Tg\l!AfN ‘St . Louis - - Yes q No (O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL Of ADDRESS

nSTTUON Homer G. Phillips Yes Jg NS 504J,” Vernon Ave, _ jYed nerX

3. NAME OF DECEASED First Middle . Last . ‘4. DATE: Month Day Year
{Type of print) F

VS 300
Rev. 4/59

DATE AMENDED

1)
~

]| W

FH

) roaa i 1 1963
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married X [8. DATE'OF BIRTH | 9 AGE {last birthday) [If UNDER 1 YEAR | IF UNDER 24 HR

Female | Colored iorwt 0 o6 |1y a0 i T Rl
10a. USUAL OCCUPATION:(Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY] 11. BIRTHPLACE (City and ll’a% or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) St. Louis Missou!‘i U.5.A
ng most . o sdeRe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar Lee Allen Katherine Glover
15. WAS DECEASED EVER IN u.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT '
{Yes, no, or unknown) | (If yes, give war or dates of servi
N s ———— g - - 5 £ ] - Ayra
18. CAUSE OF DEATH (Enfer only ons cause per Iir:g_ . . INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

- R

0|l | N

l

—
o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise ta
sbove cauze (a),
stating the under-”
lying causs last. DUE TO {¢)

PART I1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the ferminal PART 11l. If daceasad was fomale was
. ‘disease condition given in PART | {a) - there & pregnancy in lest 90 deys.

_ ]D\ml Q—No’l J Unknawn
208, ACCIDENT _ SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 18.)
’ .0 a -

~
™~

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

_IMEDICAL CERTIFICATION

209, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
\'I\’:HllJLnEY OCCgll?(ED farm, factory, street, office bldg., etc.)
SNOT WHILE AT WORK [J

.\-‘«,

1

i
USE BLACK INK

.

o
ol

. - her .
2.1 aftendad-\the deceased from and last s8W i, 8live on.
on the date stated above, end to the best of my knowledge, from the causes stated.

"ﬁ 275, ADDRESS @M Z2¢. DATE SIGNED
4@\ /Dop v’
CEMETERY OR CR MATORY 23d. LOCATION (CIN," , or COUFI"{) _ (Sllf.) N

TYPEWRITER RIBBON

SAGULD READ™

. £k Dale Cemeotery " "St, Louis Ce
24. FUNERAL DIRECTOR _ ADDRESS .25 lifTE RECD.. BY LOCAL REG. '[26. REG] R’S SUBNAY
Jas H, Randle & Sen Bell Ave, . APR 3 1963 KM /7 Z.

BY AFFIDAVIT OF

ITEM NO.




—.
4

FH }{ & .‘ i"_i » 7 .
oA Sday K alelE KBV e
’ STATEMENT. BY I.ICENSED manmsa

L4

| hereby cerfify that the body whose name .is recorded on the reverse side. of this certificate was embalmed by me,

or _I'.w Student Embalmer No.

working under my personal supervision.
" Student. - Signem /ﬁm_//

Signature of Studens Embalmer
Licensed Embalmer No.

P. O. Address %ff?
'ﬂ RS

- Nofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body |s not embalmed, fact should be so stated above.
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.o




